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mony was always the same. The author wishing to establish if pos¬ 
sible the mechanism of this manifestation, was long puzzled, until one 
day the patient was heard in his delirium to say some things afterwards 
found to reproduce some actual occurrences at the clinic. The author 
then conceived the idea of hypnotizing the patient, and under -suggestion 
succeeded in getting him to repeat part of one of his sermons. He is 
hence inclined to consider the case as one of peculiar revival of long past 
impressions during the epileptic delirium. The patient had in his boy¬ 
hood served as an accolyte, and at that time had been familiar with the 
ritual of the R. C. Church and doubtless with the funeral service, though 
he had forgotten this, and could not recall it during his normal moments. 

Allen- (Trenton.) 

NOUVELLE I CONOGRAPH IE DE LA SALTPETRIERE i 

(Vol. 16, 1903, No. S—Sept.-Oct.) 

1. The Relation of Tabes to General Paralysis. F. Curioni. 

2. Symmetrical and Subcutaneous Segmental Adiposis in an Alcoholic 

with Alcoholic Heredity. G. Deny A. Le Play. 

3. New Remarks on Akasthesia. Haskovec. 

1. Relation of Tabes to General Paresis. —The question of the rela¬ 
tion of tabes and progressive paralysis arose at the time when Duchenne 
of Boulogne devised the term progressive locomotor ataxia (1858-59). 
The discussion has continued to the present day and when Raymond 
communicated to the society his views on the unity of the two diseases 
in 1892 neurologists became divided into two groups, those that held 
that the two diseases were phases of the same condition with the com¬ 
mon etiology of syphilis, and those that believed that the two were en¬ 
tirely different. Toward the solution of this question the author gives an 
account of a case with autopsy in which the symptoms of the two con¬ 
ditions, together with definite histological changes common to both, were 
found. Woman, aged 58. Three years ago she began to see double 
and to show the presence of the Romburg sign. The intelligence began 
to show evidences of a progressive decline. The mental condition and 
the absence of all the deep reflexes and the ocular symptoms made the 
diagnosis of Tabes and Progressive Paralysis certain. The post-mortem 
showed the meninges injected and adherent to the cortex, especially in 
the. frontal lobes. The microscopical examination showed a diminution 
of the cells in the cortex of the frontal lobes. The infiltration of the 
pia mater is especially marked. The same infiltration is observed in the 
cord, together with the typical areas of degeneration in the white matter 
of the cord. The author, in discussing the interpretation of these findings, 
calls particular attention to the presence of plasma cells. These have 
been regarded as the evidence of chronic syphilitic process. Attention 
is also called to the recent theory, advanced by Marie and Guillain, that 
the initial lesion of tabes is nothing else than a syphilitic process of the 
posterior lymphatic system of the cord. 

2. Segmental Adiposis. —A report of a case of dementia in a woman 
who presented on the trunk a segmentary and symmetrical deposit of 
fat, a part of the trunk was also effected. This is a case in all prob¬ 
ability of Dercum’s disease, Adiposis Dolorosa. The paper is illustrated 
by two photographs. 

3. Akasthesia. —The symptom which the author has called by this 
name consists in the development of peculiar involuntary movements 
whenever the patients attempt to seat themselves. This peculiar syn¬ 
drome was first observed in two cases of neurasthenia and hysteria. There 
was no disturbance of conscience during the attack. 
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(Vol. 16, 1903, No. 6. Nov.-Dee.) 

1. Diffuse Fatty Neuroma of the Median. Resection. Autogenetic 

Regeneration.- G. Durante. 

2. Catatonic Pseudo-Edema. Dide. 

3. Tics and Stereotypies of the Tongue in Animals and in Man. Rudler 

and Chomel. 

4. Continuous Alcoholic Delirium. Soukhanoff and Wedensky. 

5. Swaddling Clothes of Infants According to the Italian School of 

Painters. Genevrier. 

6. Supplementary Documents on the Possessed in Art. Meige. 

1. Fatty Neuroma. —This is an important paper and merits careful 
attention because it throws light on one of the most discussed problems 
of the day in neurology. It is by the accumulation of facts such as are 
contained in this paper that the final solution of the truth of the neui'on 
concept will come about and not by casuistic argument. At an autopsy 
of a woman, aged 25 years, who died of nephritis, a white linear cicatrix 
was seen on the left lower arm. On cutting down on the scar it was 
observed that the median nerve was entirely wanting in that part of the 
arm. At the upper limit of the scar a terminal amputation neuroma 

could be made out. In dissecting near the thumb another swelling was 

found, which proved to be the peripheral neuroma. 

It was found - that the median nerve had been divided four years 
before for a diffuse lipoma. This specimen was presented to the Neu¬ 
rological Society of Paris, where attention was called to the two fol¬ 

lowing features of the case, first the existence of a peripheral neuroma 
which persisted four years after the operation; second, the persistence 
of the sensation in the territory supplied by the nerve, except in the 
pulp of the index finger. This persisted, even though the two ends of 
the nerve were separated 17 C. C. A careful microscopical examination. 
of the specimen was made as well as of the two terminal neuromata. The 
following conclusions were noted: 

The peripheral portion of the nerve still persisted, forming a terminal 
neuroma which contained nerve fibers. Most of them were still in the 
state of undifferentiated protoplasmic bands. Some, however, presented a 
small zone of myelin and a segmented axis cylinder. All stages, from 
the embryonic protoplasmic tubes to the completely differentiated adult 
fibers, could be observed. These latter were distinguished from the adult 
by the unusual size of their incisures, which give the impression at times 
of an absence of fusion of the interanullary segments. In the digital 
branches, in addition to the large fibers, the cubital origin, of which 
might be considered are young, newly-formed fibers. The axis cylinders, 
although present in a definite manner, were less numerous and more 
often interrupted than in the central branch. This observation is in 
direct opposition to the law of Waller and the Neuron doctrine. The 
truth of this doctrine and this law have been questioned of late, owing 
to a number of investigations which tend to show that a nerve is not 
formed by a prolongation of the central cell, but it is constituted by a 
chain of peripheral neuroblasts relatively independent. These neuroblasts 
do not degenerate, but undergo a simple cellular regression in the perip¬ 
heral end of a sectioned nerve. This can persist and even regenerate up 
to a certain point independently of the center. The persistence of sen¬ 
sation in the territory of the median is explained by the supplementary 
action of the cubital nerve, which is rendered possible by a true peripheral 
anastomosis such as Apathy and Bethe have described. A very com¬ 
plete bibliography is added to this paper. 

2. Catatonic Pseudo-Edema .-—A special form of edema is described 
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by the author, who believes that he is justified in giving it a separate 
place in the classification, for the reason that the edema is not a true one 
and that it forms a part of the clinical picture accompanying some forms 
of catatonia. Kraepelin does not mention this in his description of 
catatonia, although he does describe certain forms of cyanosis and vaso¬ 
motor disturbances. In the symptom complex catatonia the following 
three groups of symptoms are noted: Negativismus, stereotypia and cata¬ 
tonic attitudes. The edema is more frequent in women than in men. 
It is localized most often on the foot of the dorsal surface. It can oc¬ 
casionally be seen on the hands and rarely on the face. Prolonged pres¬ 
sure does not leave an impression as in true edema. Forty-five cases of 
described in the paper, and this showed beyond a colloid degeneration 
of the thyroid nothing that would throw any light on this condition. 

3. Tics in Animals. —A description of these conditions in horses. 
4, 5, 6.—Not suitable for abstracting. 

S. Schwab (St. Louis). 

JOURNAL DE NEUROLOGIE 

(Vol. 8, 1903, No. 15.) 

X. Physio-psychology in Port Royal 'Nuns. C. Binet Sangle. 

2. Spasmodic Tabes. F. Sano. 

1. Physio-psychology of the Nuns of Port Royal. —A study of the 
lives of five members of the Seventeenth Century, Jansenist Community 
of Port Royal, among whom the author thinks there is shown * * * * 
neuropathic heredity in one case, heredity of religiosity in two cases, 
deafmutism in one case, excessive timorousness in two cases, and hyper¬ 
suggestibility in each case. 

2. A Case of Spasmodic Tabes. —History (and demonstration) of a 
case showing symptoms of primary lateral sclerosis, possibly to be attrib¬ 
uted to lead poisoning. The author admits, however, that there is a 
possibility of the case eventually turning out to be one of multiple sclerosis 
or of amyotrophic lateral sclerosis. 

(Vol. 8, 1903, No. 20). 

1. Histology of General Paresis. A. DeBray. 

2. Tics. H. Meige. 

1. The Histology of General Paresis. —Weighing the opinions, on 
the one side of Klippel, who thinks general paresis primarily a disease 
of the nerve cells, and on the other of Anglade, Mahaim, and others, who 
think the vascular and neuroglia changes the primary lesion, the author 
concludes that the evidence is in favor of the first view. The perivascular 
cell proliferation and the neuroglia changes he regards as secondary. He 
finds strong support for this conclusion, in the studies of Van Gehucten 
on anterior poliomyelitis, in the capsular proliferation found by Van 
Gehucten and Nelis in rabies, by Crocq in diphtheria, and by De Buck 
and De Moor after ligation of the abdominal aorta, and also in the re¬ 
searches of the last-named authors on the role of the nuclei of the 
sarcolemma in muscular regression. In each of these cases the proliferat¬ 
ed (or exuded) round cells seem to play a phagocytic part. Reasoning 
by analogy he thinks that in general paresis the cells being primarily 
attacked by some at present unknown toxic agent the same sort of 
process goes on, the innervation of the vessels is disturbed, and there 
is consequently diapedesis of leucocytes, which in turn may act as phago¬ 
cytes, the neuroglia proliferation being a still later change. 

2. Tics of the Lips, Cheilophagia and Cheilophobia. —Biting the lips 



